Sandburg Financial Aid
2400 Tom L. Wilson Blvd
Galesburg, IL 61401
Phone: 309.341.5283
Fax: 309.344.2529
www.sandburg.edu

2016-2017 IL MAP Dislocated Worker Verification
Student Name _______________________________________________________________________________
Student ID# __________________________________

Last 4 SSN# xxx-xx- _____________________________

Your 2016-2017 Free Application for Federal Student Aid (FAFSA) indicates that you (student) and/or your spouse
are a dislocated worker. To determine your eligibility for the Illinois MAP Dislocated Worker funding, please
complete the following information.
DISLOCATED WORKER DEFINITION:
In general, a person may be considered a dislocated worker if he or she:
• is receiving unemployment benefits due to being laid off or losing a job and is unlikely to return to a previous occupation;
• has been laid off or received a lay-off notice from a job;
• was self-employed but is now unemployed due to economic conditions or natural disaster
If a person quits work, generally he or she is not considered a dislocated worker even if, for example, the person is receiving
unemployment benefits.

Dislocated Worker Status
Review the following and indicate which situation(s) applies to you (student) and submit the documentation listed
below.

 I have been permanently laid off or terminated from previous occupation.
• Submit copy of separation or termination notice from previous employer.

 I am receiving unemployment benefits due to being laid off or losing a job and am unlikely to return to a
previous occupation.
• Submit documentation of unemployment compensation benefits showing dates benefits started
and dates benefits end.

 I was self-employed but am now unemployed due to economic conditions or natural disaster.
• Submit a 2015 IRS Tax Return Transcript and all schedules.
• Submit proof of income loss.
• Submit proof of business closing.



I (the student) am not considered a dislocated worker.

I certify the information provided above is true and complete.
Signature ___________________________________________________ Date _______________________

https://livesandburg.sharepoint.com/teams/finaid/Shared Documents/FAO Forms/2016-2017/IL MAP Dislocated Worker Verification
FAC16IDW.doc

